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Acne is a common disease especially among teenagers. It has a considerable psychological impact on aﬀected individuals. The
aim of this paper was to assess if the eﬀect of acne on acne-related quality of life is correlated to acne clinical severity. 112
university female students attending the university medical clinics with acne complaints were examined. Cardiﬀ Acne Disability
Index (CADI) was used to assess acne-related quality of life, and global acne grading system (GAGS) was used to assess clinical
severity of acne. There was no correlation between acne severity (GAGS scoring system) and quality of life impairment as assessed
by CADI score (r = 0.145, P = .127). Additionally, CADI score did not correlate with disease duration or age of patients. We
therefore conclude that acne clinical severity alone does not aﬀect acne-related quality of life changes. Many other factors might
play a role.
1.Introduction
Acne vulgaris is a common disease with prevalence reaching
up to 80% during adolescence [1]. The psychological eﬀect
of acne on patients can be considerable. The interaction of
acne and psychosocial issues is complex and, in adolescence,
can be associated with developmental issues of body image,
socializationandsexuality.Previousstudiesonthepsychoso-
cial impact of acne have documented dissatisfaction with
appearance, embarrassment, self-consciousness, and lack of
self-conﬁdence in acne patients. Social dysfunction has also
been observed, including concerns about social interactions
with the opposite gender, appearances in public, interaction
with strangers, and reduced employment opportunities [2–
4]. Furthermore, acne is associated with anxiety, depression
[5],feelofanger[6],andlowerbodysatisfaction[7].Itcanbe
negatively associated with intention to participate in sports
and exercise [8].
Additionally, mental health scores were reported to be
worse for asthma, epilepsy, diabetes, back pain, arthritis,
and coronary artery disease [9]. Psychological impact aﬀects
femalepatientsmorethanmalepatients[5,10].Evensuicidal
ideation was found to be around 6-7% in acne patients
[11, 12].
In this paper the acne-related disability was studied
in relation to acne severity in female university students
suﬀering from acne.
2. The Study
2.1. Subjects. Female students attending King Abdulaziz uni-
versity medical administration dermatology clinic (female
section) with acne complaints.
2.2. Methods. A medical history was taken in addition to
the acne-related complaint. An assessment of acne was made
using the global acne grading system or GAGS [13]. GAGS
considers six locations on the face and chest/upper back,
with a factor for each location based roughly on surface area,
distribution, and density of pilosebaceous units. The severity
was graded as mild if the score was 1–18, moderate with
scores from 19 to 30, severe with scores from 31 to 38, and
as very severe if the score is more than 38.
TheCardiﬀAcneDisabilityIndex(CADI)wascompleted
by the physician [14]. CADI is a short, 5-item questionnaire
derived from the longer Acne Disability Index [15]. It is
usually completed in one minute [16]. The total score can
range from 0 to 15.2 Dermatology Research and Practice
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Figure 1: Distribution of cases according to GAGS acne severity
score and CADI disability index score.
Table 1: GAGS (global acne grading system) score distribution.
G r a d eo fa c n es e v e r i t y G A G Ss c o r e N u m b e ro fc a s e s
Mild 1–18 82
Moderate 19–30 28
Severe 31–38 2
Very severe >38 0
Total 112
2.3. Statistics. The statistical analysis was performed using
the SPSS software version 10.0. Spearman Rank Correlation
test was used for correlation between the variables.
3. Results andDiscussion
3.1. Results. One hundred and twelve cases were examined.
A g er a n g e df r o m1 8t o4 0y e a r s( m e d i a n2 4y e a r s ) .D i s e a s e
duration ranged from 1 month to 20 years (median 5 years).
Seventeen (15% of the total cases) did not use any treatment
for acne previously. Roaccutane was used previously by 8
(7% of the total cases). CADI score ranged from 1 to 15.
GAGS ranged from 8 to 37. Most cases (82) were classiﬁed
as mild acne (73.2% of cases), 28 were classiﬁed as moderate
severity (25% of cases), 2 were classiﬁed as severe acne (1.8%
of cases), and no cases were classiﬁed as very severe (see
Table 1).
There was no correlation between CADI score and GAGS
acne severity score (r = 0.145, P = .127).There was no
correlation between the CADI score and age of patients
(P = .869, r =− 0.016), and no correlation was found
between the CADI score disease duration as well (P = .941,
r =− 0.007). Figure 1 illustrates the distribution of cases
according to GAGS acne severity score and CADI disability
index score.
3.2. Discussion. Acne has a considerable psychological
impact on aﬀected individuals [17]. Previous studies have
shown that acne is associated with signiﬁcant morbidity
and decrease in health-related quality of life. Both general
practitioners and dermatologists were reported as having
poor comprehension of the psychological implications of
skin diseases, being insensitive to their patients’ emotional
suﬀering, and trivialising participants’ disease [18]. In this
study the degree of acne-related quality of life changes on
patients were studied in relation to acne severity. The global
acne grading system (GAGS) was used to assess acne severity
and the Cardiﬀ Acne Disability Index (CADI) was used to
assess the impact of acne on quality of life.
Diﬀerent methods exist for assessing acne severity. At
least 25 methods were described [19]. GAGS was used
because it is easy to use and does not require special training.
Considering quality of life scales, CADI is the easiest scale
to use in routine dermatology practice [20]. Most cases in
this study were classiﬁed as mild or moderate severity. This is
because the sitting is not a referral centre.
CADI was found not to correlate with acne severity as
assessed by GAGS. A recent study showed similar result in
HongKong,whichfoundnocorrelationbetweenGAGSacne
severity score and CADI score [21]. A similar result was
obtained using diﬀerent scoring system for acne severity,
ECLA scale (Echelle de Cotation des L´ esions d’Acn´ eo r
Acne Lesion Score Scale). As ECLA overall scale did not
c o rr e l a t ewi t hC A D Is c o r ei nF r e n c hp o p u l a t i o ns a m p l e[ 22],
similarly in Turkish sample of patients there were no signif-
icant relationships between acne severity and AQOLS/DLQI
[23]. Additionally, anxiety or depression (assessed by HAD
hospital anxiety and depression scale) were reported not
t oc o r r e l a t ew i t ha c n es e v e r i t y[ 24]. On the other hand,
Walker and Lewis-Jones [25] found that a good correlation
was found between CADI and other quality of life measures
(CLDQI: Children’s Dermatology Life Quality Index) in
Scottish teenagers [25].
In this paper, age and disease duration did not correlate
with quality of life as well. Consequently, it has been found
in our study that the quality of life in acne patients can be
aﬀected by reasons other than acne severity. The reasons can
be social, emotional, personality type, presence of scarring
and school-, or job-related problems.
We therefore conclude that acne clinical severity alone
does not aﬀect quality of life. Many other factors might play
arole.Eachpatientshouldbetreatedindividuallytaking into
consideration that mild disease does not mean little eﬀect on
quality of life.
References
[1] B. Rzany and C. Kahl, “Epidemiologie der acne vulgaris,”
Journal of the German Society of Dermatology, vol. 4, no. 1, pp.
8–9, 2006.
[2] J. K. L. Tan, “Psychosocial impact of acne vulgaris: evaluating
the evidence,” Skin Therapy Letter, vol. 9, no. 7, pp. 1–9, 2004.
[3] P. Magin, J. Adams, G. Heading, D. Pond, and W. Smith,
“Psychologicalsequelaeofacnevulgaris:resultsofaqualitativeDermatology Research and Practice 3
study,” Canadian Family Physician, vol. 52, no. 8, pp. 978–979,
2006.
[4] D. Purvis, E. Robinson, S. Merry, and P. Watson, “Acne,
anxiety, depression and suicide in teenagers: a cross-sectional
survey of New Zealand secondary school students,” Journal
of Paediatrics and Child Health, vol. 42, no. 12, pp. 793–796,
2006.
[5] S. C. Kellett and D. J. Gawkrodger, “The psychological and
emotional impact of acne and the eﬀect of treatment with
isotretinoin,” British Journal of Dermatology, vol. 140, no. 2,
pp. 273–282, 1999.
[6] D.A.Rapp,G.A.Brenes,S.R.Feldmanetal.,“Angerandacne:
implications for quality of life, patient satisfaction and clinical
care,” British Journal of Dermatology, vol. 151, no. 1, pp. 183–
189, 2004.
[ 7 ]F .D a l g a r d ,U .G i e l e r ,J .H o l m ,E .B j e r t n e s s ,a n dS .H a u s e r ,
“Self-esteem and body satisfaction among late adolescents
with acne: results from a population survey,” Journal of the
American Academy of Dermatology, vol. 59, no. 5, pp. 746–751,
2008.
[8] T. Loney, M. Standage, and S. Lewis, “Not just ’skin deep’:
psychosocial eﬀects of dermatological-related social anxiety in
a sample of acne patients,” Journal of Health Psychology, vol.
13, no. 1, pp. 47–54, 2008.
[9] E. Mallon, J. N. Newton, A. Klassen, S. L. Stewart-Brown,
T. J. Ryan, and A. Y. Finlay, “The quality of life in acne: a
comparison with general medical conditions using generic
questionnaires,” British Journal of Dermatology, vol. 140, no.
4, pp. 672–676, 1999.
[10] D. P. Krowchuk, T. Stancin, R. Keskinen, R. Walker, J. Bass,
and T. M. Anglin, “The psychosocial eﬀects of acne on
adolescents,” Pediatric Dermatology, vol. 8, no. 4, pp. 332–338,
1991.
[11] M. A. Gupta and A. K. Gupta, “Depression and suicidal
ideation in dermatology patients with acne, alopecia areata,
atopic dermatitis and psoriasis,” British Journal of Dermatol-
ogy, vol. 139, no. 5, pp. 846–850, 1998.
[12] A. Picardi, E. Mazzotti, and P. Pasquini, “Prevalence and
correlates of suicidal ideation among patients with skin
disease,” Journal of the American Academy of Dermatology, vol.
54, no. 3, pp. 420–426, 2006.
[13] A. Doshi, A. Zaheer, and M. J. Stiller, “A comparison of
current acne grading systems and proposal of a novel system,”
International Journal of Dermatology, vol. 36, no. 6, pp. 416–
418, 1997.
[14] R.J.MotleyandA.Y.Finlay,“Practicaluseofadisabilityindex
intheroutinemanagementofacne,”ClinicalandExperimental
Dermatology, vol. 17, no. 1, pp. 1–3, 1992.
[15] R. J. Motley and A. Y. Finlay, “How much disability is caused
by acne?” Clinical and Experimental Dermatology, vol. 14, no.
3, pp. 194–198, 1989.
[16] A. Y. Finlay, Wales college of medicine. Department of
dermatology. Cardiﬀ Acne Disability Index (CADI), 2006,
http://www.dermatology.org.uk/index.asp?portal/quality/
cadi.html.
[17] J. Khoo, “The psychological impact of acne: patients’ percep-
tions,” Journal of the American Academy of Dermatology, vol.
32, no. 5, pp. S26–S30, 1995.
[18] P. J. Magin, J. Adams, G. S. Heading, and C. D. Pond, “Patients
with skin disease and their relationships with their doctors: a
qualitative study of patients with acne, psoriasis and eczema,”
Medical Journal of Australia, vol. 190, no. 2, pp. 62–64, 2009.
[19] H. P. Lehmann, K. A. Robinson, J. S. Andrews, V. Holloway,
and S. N. Goodman, “Acne therapy: a methodologic review,”
Journal of the American Academy of Dermatology, vol. 47, no.
2, pp. 231–240, 2002.
[20] B. D´ reno, “Assessing quality of life in patients with acne
vulgaris: implications for treatment,” American Journal of
Clinical Dermatology, vol. 7, no. 2, pp. 99–106, 2006.
[21] M. P. M. Law, A. A. T. Chuh, A. Lee, and N. Molinari,
“Acneprevalenceandbeyond:acnedisabilityanditspredictive
factors among Chinese late adolescents in Hong Kong,”
Clinical and Experimental Dermatology, vol. 35, no. 1, pp. 16–
21, 2010.
[22] B. Dreno, M. Alirezai, N. Auﬀret et al., “Clinical and
psychological correlation in acne: use of the ECLA and CADI
scales,”AnnalesdeDermatologieetdeVenereologie,vol.134,no.
5, pp. 451–455, 2007.
[23] E. Ilgen and A. Derya, “There is no correlation between acne
severity and AQOLS/DLQI scores,” Journal of Dermatology,
vol. 32, no. 9, pp. 705–710, 2005.
[24] S. Aktan, E. ¨ Ozmen, and B. S ¸anli, “Anxiety, depression, and
nature of acne vulgaris in adolescents,” International Journal
of Dermatology, vol. 39, no. 5, pp. 354–357, 2000.
[25] N. Walker and M. S. Lewis-Jones, “Quality of life and acne
in Scottish adolescent schoolchildren: use of the Children’s
Dermatology Life Quality Index (CDLQI) and the Cardiﬀ
Acne Disability Index (CADI),” Journal of the European
Academy of Dermatology and Venereology,v o l .2 0 ,n o .1 ,p p .
45–50, 2006.